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Kayla Ackland (6-16-90) parked V2 in the lot of Big Red Keno (955 West O St) at approx 1500 hrs.  She returned to the vehicle at approx 1745 hrs to find
paint transfer from an unknown vehicle along the driver's side of V2.  The paint transfer was very faint and difficult to determine the color of V1.  AGL damage
was 15 inches to 19 inches.  Kayla checked with Big Red Keno staff and they advised there was no surveillance video of the lot that captured the accident.
No suspects at this time.  Exact movement of V1 is unknown.

DOR10040
Cross-Out


